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V-/ PART B - FEE(S) TRANSMITTAL 

Complete &6 send this form, together with applicable fee(«), to: Mail Mail Stop ISSUE FEE 

' Commissioner for Patents 

P.O. Bo* 1450 

Alexandria, Virginia 22313-1450 

or £m (571)273-1885 

INSTRUCTIONS. This farm should be used for transmitting the I$$UE FEB and PUBLICATION FEB (if required)* Blocks 1 through 5 should be compter where 
appropriate. All further correspondence mcriiding the Patent, advance onters and notification of maintenance fees will be mailed to the current correspondence address bs 
indicated unless corrected below Or directed otherwise in Block J, by (a) specifying a new correspond!! nee address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notlflcatkma. ■ 

Note: A certificate of mailing can only be used for domestic mailings of the 
Fee<s) Tranynitial, This certtBcaie cannot be used for any other accompanying 

Spore, Each additional paper, ouch as en assignment or formal drawing, must 
ve ha own certificate of mailing or trenamiflston. 

Certificate of Mailing or Transmission 
I hereby certify thai this Fet6g) Trsusmhial is being deposited with the United 
Staies Postal Service with sufficient postag e for f«v class mail in an envelope 
addressed to the Mail Stop ISSUE Fw address above, or being facsimile 
transmitted to the USFTQ (571) 273-2885, 00 the dltc ind icated below. 



CURRENT COWUEflPONDENCE ADDRESS (Note; Ur fiLc* I for my Cltta*. oraxklma^ 



7590 



0B/1B72Q0S 



LEKNER, DAVID, LITTENBERG, 
KRUMHOLZ & MENTLDC 
600 SOUTH AVENUE WEST 
WBSTrTELD.NJ 07090 
10/20/2005 CHGUYEH1 00000069 121095 09884540 



01 FC:2501 

02 FC:1504 



700.00 DA 
300.00 DA 



FltTNO DATE 



(Slan**rc) 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



09/854,540 06719/2001 Odd N. Qddsen JR. 

TITLE OF INVENTION: CONFIGURABLE MOUNT FOR A PERIPHERAL DEVICE 



INNQFF 3.0-011 



2641 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FE£(S) DUE 



DaTB Dub 



nonpro visional 



YES 



$700 



$300 



$1000 



II/16V2005 



BCAMfNBR 



ART UNIT 



CLASS- SUBCLASS 



WOOD, KIMBERLYT 



3632 



24S-2HP110 



L Change of cwespondcTlcc address or indication of "Fee Address" (37 
CFR 1 363). 

Q Change of corramendeucc address (or Change of ConxBpondcnce 
Addreasform FTO/SB/122) attached. 

Q "Pee Address" indication (or Tee Address" Indication form 
FTO/SB/47; Rev 03-02 Of more recent) attached. Dm of m Customer 
Number la required. 



1. For printing on the patent from p&gt, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 reostered patent attorneys or agents. If no name is 
liiteo, no name will be printed. 



WERNER, DAVID, LITTEN BERG , 
2 KRUMHOLZ & MENTLIK, LLP 



3 . ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless an 
recordation as set forth In 37 

(A) NAME OF ASSIGNEE 



jee is identified below, no assignee data will 
3.11. Completion Of this form is NOT a subs* 



die patent If an assignee is identified below, the Document has been filed for 
— an assignment. 



(B) RESIDENCE; (CITY and STATE OR COUNTRY) 



Innovative Office Products, Inc. Easton, Pennsylvania 

Plaagg check the appropriate assignee category or categories (wjU not be printed on the patent) : . □ Individnal ^3 Corporation Or other privatt) group entity □Government 



4a. The following fee(s) are enclosed: 
Issue Fee 

3Q Publication Fee (No small en thy discount permitted) 
}Q Advance Older- # of Copies 13 



4b. Payment of Fee(»): 

□ A check in the amount of the fee<s) is enclosed. 
Q Payment by Credit card. Form PTO-2038 is attached. 



5. Change Id Entity Status (from status indicated above) 

□ ft. Applicant claims SMALL ENTITY status. See 37 CFR 1,27. 



The Director is hereby raihoriaed by charge the required fte{s), or credit any overpayment, to 
Deposit Account Number j 2 1005 (enclose an extra copy of this form). 



Iirrf^T^^^ 1 ^ 1 *^*!!?*^ 81 ^ to ^P*y ^ e fe Sl ?,F ce ™* wrjep Fee (If any) or to re-apply any previously paid issue tee to the application identified above. 
flZif: Ir^iS^™ ^""fiS 11 J ™ ("T^lred) will not be accepted ftom anyone other than «© applicant; a registered attorney or agent: or the assignee or other party in 
interest bb shown hy the records of the United States Patent and Ttedeinark Office, ' 1 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



Authorized Signature. 
Typed or printed name . 



Date 10/20/05 



Rc^etrmtioo No. 



25,428 



Thii collection of inftimation is required by 3? CFR 1.3 1 1, The mfonnatJOD is required 10 obtain or retain a benefit 
m epphcation, Confldcnriakty is Swnedlry 35 U.S.C, 122 and 37 CFR 1.14. Thfc collection is esniruted totake 
suWting the completed application form to the USPTO. rime wiU vaj y " " 

this form and/or ^ - J ----- - -»--■- ■-— - - - 



by the pubfic which is u file (and by the U5PTO to process) 

- 12 minutes to complete, including gathering, preparing, and 

upon the mdrvidual case. Any coenmesta on the amcrant of time you cequire to complete 



^ A Vu^^31 3 fl45a^^ a °° N ° T SEND FEES OR COMPLETED FORMS TO THIS ADDWSs! SENDT^ 
Under the Paperwork Reduction Act of 1993, no persons are required to respond to a collection ofinforrnation unless It displays a valid OMB control number. 
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Oj PTCVSB/97 (08-00) 

Approved for nee through 10/31/2002. OMB 065 1-0031 
U. S. Pateni and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
the Papefr^rkRadoctton Act of 1 S95, no parsons aw required to respond to a collection of Infbrmalton ontere It displays a vaPd OMB control number 



FACSIMILE TRANSMISSION 

ISSUE FEE TRANSMITTAL 
AND PUBLICATION FEE 

ATTORNEY DOCKET NO.: INNOFF 3.0-011 

APPLICATION NO-: 09/884.540 

CONFIRMATION NO.: 2641 

MAILING DATE OF NOTICE OF ALLOWANCE: August 18, 2005 
FAX NUMBER: (703)746-4000 
PAGES INCLUDING COVER SHEET: 2 

PLEASE ACKNOWLEDGE RECEIPT TO SENDER AT (908) 654*7866. 

CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1 .8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office. 



on October 20. 2005 
Date 



Signature 
Arnold H. Krumholz; Reg. No. 25,428 



Typed or printed name of person signing Certificate 



M)*6js i. Mr 



PAGE 1/2 * RCVD AT 10120/2005 1 :00:38 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-5/24 * DNIS; 7464000 * CSID:9086547866 * DURATION (mm-ss):01-00 



